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BEST AVAILABLE IMAGES 



Defective images within this document are accurate representations of 
the original documents submitted by the applicant. 

Defects in the images may include (but are not limited to): 

• BLACK BORDERS 

• TEXTCUTOFF AT TOP, BOTTOM OR SIDES 

• FADED TEXT 

• ILLEGIBLE TEXT 

• SKEWED/SLANTED IMAGES 

• COLORED PHOTOS 

I 

• BLACK OR VERY BLACK AND WHITE DARK PHOTOS 

• GRAY SCALE DOCUMENTS 

IMAGES ARE BEST AVAILABLE COPY. 



As rescanning documents will not correct images, 
please do not report the images to the 
Image Problem Mailbox. 
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j * If tho enlr/ tn coiumn l is less than rns ttntry ir column 2, wnle "0' in cofurm 3. 
\ " IT tha "Highesj Number Previously P{*id For" IN THIS SPACE is less than enter '20 " 
I *"lt he "Highest Number Prevtousiy Paid For IN THIS SPACE is less Ihyn " ^ntcr "3." 
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Tna -Highest Number Previously Paid For" (TotaJ or Irdependent) is the h» ;h*ist number found in th« apprc-priate box in column 1 . 
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